~

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ63"030940

CEPARTMENT OF PUBLIC HEALTH AND WELFARG 3 STATE FILE NUMBE
A . a Resistration Dicti [o) - =T [ R
NOT \TE NDED Registration District No. Primary Registratien District No. -___433_.&;9“#" '+ No. ._,.____ m————————

ON THIS STUB =0 AR 1 o o
I |I, I'Flkcﬁr_ﬂk’fﬂ L e Taud 2. USUAL RESIDENCE (Where decensed lived. | instifulion: Residence before

s. COUNTY . STATE !* b. COUNTY admissi
Ve300 Saline ° Missour? Saline mitsion)
Rev. 4/35 b. cég {If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

Q

R
TOWN waprshall 1l vear ToWN Nelson Yeoid Mo O

&, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY If cursid i i
TR o AOReET {If curside, give |location) Reslde on Farm

MeTiToNFit zglbbon Hospital Yooi O Streets not numbered |0 Mg

3. NAME QF DECEASED Firar Middle _Lagr 4. DATE Month Day Yesr

{Type or print) - OF
MAGCIE H, SMITH. oEAM August 7, 196
5. SEX 4. COLOR OR RACE 7. Mortied [1  Never Married [J [8. DATE OF BIiRTH | ¥- AGE (last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed @ DveeedD |5 _g_18B811 82 Months | Days | Hours [ shin

10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Housewlite ™" | own Bome Blackwater, Mo. USA

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Francls Heim Catherine Qak Isaac M, Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14_cAcial ccoumiry ug, |17, INFORMANT Address

(Yes, nic, or unknown) | (If yes, give war or cdates of sy
ffo | Eugene Smith, Nelson, Missour}i
18. CAUSE OF DEATH {Enter only one cause per line for {a), [b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] Cere b » ~/ 74 Vun Pociy 3y, wJureti

‘69747

DATE AMENDED

DOCUMENT

Conditlons, if any, DUE TO {b) 6(‘- Vi /“ v o’ /%r;:’r(uf 6/{"1 ‘S

which gave rise 1o

above cauvss {a), .
staring the under- 7
lying caysa last. DUE TO [¢)

PART 1). OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related te the terminal PART 11I. If deceased was femsle was
disease conditior given in PART | (a) . ere a pregnancy in last P0 days.

oy /,1..--4‘/;1-- Py ) : l O Yes ' O Ne ] 01 Unknown

19. WAS AUTOPSY | 20a2. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? . m] m] a -
YES[J NO[I

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. -

20d. INJURY CCCURRED 200. PLACE OF INJURY (e.g., in or about homa, | 20i. CITY, TOWN, OR LOCATION
WHILE AT WORK 7 fatm, factary, street, office bldg., stc.)

NOT WHILE AT WORK (3
21. |.attended the decessed from /24 dre 4‘ / /i-", y_‘_7 ’4é} and last saw E.;L.mu on /" s 127 W 71 "féf

Death occurred .r__a_.m m on the date stated sbove, and to tha bast of my knowledge, from the causes stated.
22a. SIGHATURE {Dagres or title] 22b. ADDRESS 22c. DATE SIGNED

WM e MM It cwaoicn g F-eF

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ar’county] (State)
REMOVAL [Specity) .

Burial 8-9-196% Pennisula, Cemet Cooper County, Mo.

24, FUNERAL DIRECTCR “ADDRESS | 25. DAITE RECD. LOCAL REG. _23 REGIS‘I’R.AR S q.‘;w:wn

_Camphell-Lewis Marshall, Mo. $ -9 le3

{Licanted Embalmer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i i - : ' _, Student Embalmer No,
working under my personal supervision.

Student

Signature of Student Embalmer

i.ice_nsed Embalmer No. J//j

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocanon of license). | - .
* " - If embalmed by & STUDENT, he also’ ‘shall: sign- in his- OWN handwriting.f_«* - ..
If this body is nat embalmed, facl should be so staled sbove.

.- AR

1




